This review evaluated the performance of computed tomography (CT) and magnetic resonance imaging (MRI) for the diagnosis of appendicitis in pregnancy. It concluded that MRI and CT appeared to be highly sensitive and specific and should be considered when ultrasonography is normal or inconclusive and appendicitis is suspected. These conclusions are representative of the limited data available.
Authors' objectives
To evaluate the performance of computed tomography (CT) and magnetic resonance imaging (MRI) for the diagnosis of appendicitis during pregnancy.
Searching MEDLINE (1950 to August 2008 and MEDION were searched for studies published in English. Search terms were reported. Bibliographies of included studies and review articles were screened for additional studies.
Study selection
Studies of CT and/or MRI in pregnant patients with suspected appendicitis were eligible for inclusion. For studies of mixed populations, patients with other indications for imaging (not suspected appendicitis) were excluded from the analysis. Included studies used surgical pathology and/or clinical follow-up as the reference standard.
All included studies were retrospective case-control studies. All but one of the included studies used ultrasound examination before CT or MRI. Where reported, the mean gestational age ranged from 20.6 to 28.3 weeks. The majority of CT studies used helical scanners. The majority of MRI studies used 1.5 T scanners; three of the five MRI studies used contrast-enhanced techniques. The majority of included studies used appendix size of more than 7mm as a diagnostic criterion.
Two reviewers assessed studies for inclusion. Disagreements were resolved by consensus or consultation with a third reviewer.
Assessment of study quality
The authors did not state that they assessed study validity.
Data extraction
Absolute numbers of true positive (TP), true negative (TN), false positive (FP) and false negative (FN) test results were extracted for each included study. Where zero values occurred, a continuity correction of 0.5 was added to all values for that study, to allow calculation of sensitivity and specificity. Estimates of sensitivity, specificity, positive and negative predictive values, and positive and negative likelihood ratios (LRs), with 95% confidence intervals (CIs), were calculated for each study. Data were independently extracted by two reviewers and cross-checked. Disagreements were resolved by consensus, or consultation with a third reviewer.
Methods of synthesis
Between study heterogeneity was assessed using Χ 2 , I 2 and Cochran's Q tests. Where there was evidence of significant heterogeneity, pooled estimates were calculated using the DerSimonian-Laird random-effects model. Where no evidence of significant heterogeneity was found, the Mantel-Haenszel fixed-effect model was used. Separate summary receiver operating characteristic (SROC) curves were presented for CT and MRI. All analyses were conducted using Meta-Disc, version 1.4. 
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